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WRITE PLAINIfY.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H) AUG B

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District1 l\gro‘_. Q&

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fs‘Ie No. b 9 59 /
Regisirar's No. V4 ‘JL 7 3

Primary Registration Diutdc%___

1. PLACE OF DEATH:
(@) County.. 3L LOM1S

(&) City or town Pine Lawn
(If outsids clty or town limits, writs "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri . o coutyﬁx@mﬁzfjf

{¢} Name of hospital or institution: - Ej ne m:n
Cit, to Fat
... 4424 Bosewood AYeal.. ... (@ Gty or tow (TFovtidsciy o Lowa Hits, writs “RURKLT) ()
(1 not in howpital or institation, writs street namber or focatlon)
{d) Length of stay: In hospital or instituticn (d) Street No 4424 Rosewood Ave [
(Specify whether (1f rural, give location)
In this community Life d ‘/
years, months or days) () If foreign born, how long Iin U. 8. A.? ..years.
MEDICAL CERTIFICATION
8. (g) PRINT
rorLrasme__PAUL ARTHUR O'BRIEN.
20. DATE OF DEATH: Montk  July. . . day. . T/ %h
8. (&) If veteran, 8. () Social Security N 10P .M . -
name Hig None N .__I{Q_n_a _______________ year our. ' g minute.
i > 21, I hereby certify that I attended the deceased from. Aug. 21 190
: . 5. Color or 8. {a) Single, widowed, martied,[{ +~ T111v 1/+h 19471, 10 19,3
4. SexIVI&lQL;)_ mm_“.mmi t =] divorccd._s_i.n_gwle that I last saw h.8X..... alive on. July lith 1941 193
8. () Name of husband or wife.. e B, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ation
alive.._........_.__years|] Immediate cause of dmth.__ﬂﬂngﬁnt_t_ﬂl.:ﬂalma_t L8 ....... -
7. Birth date of deceased..M8Y 35,1940, of+heart-r
(Month) {Dey) (Year) . 4
8. AGE: Yearn Months Days If lesas than one day Dge to, l (_/1 b
1| 2 | 18 = [
Due to 4
5. Binttptace.......Sha LOULS_County ﬁiﬁﬂauxh : i 7
{City, town, or enm:zr) (Stats or foreign country)} +

10. Usual eccupation,.....

il. Industry or business,

E
é

...N.QB.Q Other conditlonsa
{Include within 3 ha of death}
$Hajor ondi PHYSICIAN
or ngs: —
12. N _._O_BI'..‘LQI'.L.____ Of operationsa.
ame.. QSOPH P Undterit
18. Binhptammmmm_w_..._ (_NQLIQIK e death
City. to {State or forwign opantry) Of antopsy should be
14, Maiden pame S —— charged sta-
tistically.

15. Bmhplnce..-.st LQu.‘LS,_

- &
{ (City, town, or oounl.y) (9tnte or foralgn country)

16. (o) Informant___ Mr..ﬂjzhmr_ﬂdie_llﬁy_.___wm
@ address_. RONEE 2 Florissant , Mo.
17. @ mBuIial___.n () Date umof__'l__lﬁ__lﬁ&l

urial, crematios. or removal) {Month) (Day) (Year) "

(9) Place: burlal or crematlon__ME o L@bANION Cemetery,
18. {(a) Signature of I'unera.! ﬂmwﬁﬂ%

19. {a} .

22, If death was due to external causes, fill in the fellowing:
{a} Accident, suicide, or homiclde (specify)

(%) Date of occurrence
(¢} Where did injury occur?
(Clty or town) County) (State}
(d) Did injury occur in or about home, cn farm in lndustda.l place, 1t public place?

Bpecifly typa of pinca)
While at work?. ¢ (e) B of injury. -,

123 SmtuLubc‘u_.a_&‘FJ-r_._ M, B, or o:herp

(&) Addrpes WA
‘-mrulmtnn)%i& q

(Datareceind lomlraghtrnr)

Address_ &6y 33 "EWW‘AL— Date =ign ...__Z/

(Licensed Emanmar 's Siatement onn Roverse Side)




STATEMENT BY LICENSED EMBALMER

e r ol T

working unde:

nal supervision.

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING.
- the above constitutes grounds for revoeation of license.) s

ir this body is not embalmed, above space should be left blnnk.- - . o ot




